5. Mo,30
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-BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 PRIMARY REG. DIST. "1%— Registrar's No..,..

ALED MAR 4 i858

REG. DIST. NO.-

8034

State File No.u...cucog...

1. PLACE OF DEATH

a. COUNTY .
St—Fhouts

2. USUAL RESIDENCE (Where dateased lived.
a. STATE s b, COUNTY
Missouri “

1f iostitation: rewidence befors
sd.nimion),

b. CITY (I outside corpurata limits, write RURAL and give c. LENGTH OF

c. CITY (U ouaide corporate limits, write RURAL and give township) g v'

R waahip) | STAY (la this place)
TowN St. Louls ot i TOWN  St. Louls, ’}, N
d. FULL NAME OF If not in hospital or instisution, give strest addree or locstiont || d. STREET {1 rurat, give location) R
HOSPITAL OR
INSTITUTION Rutce 5016 Rutger St.

3, DNEACT:ES%FE a. {First) b. (Middle) 4 ¢ (Last) A Dgrl_;l-: {Month) (Day) (Year)
{T¥pe or Print) Florine Brinkley - DEATH Feb, 15, 1950
5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “1 9. AGE (in yesra| r W™NO6R 1 YEAR | O WDER u 1S,

DOWED, DIVORCED (3pediiy} lust birihday} | Mooths| Deys | Hours [ Min.
Female l Negro arried March 15, 1909 40 11 1 © ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} / 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY COUNTRY?
Housewlife Hensley, Arkansgas D. S. 4.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Shedrac Murph Louisea Townse | __Walter Brinkley
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes.no_or unknown} | (I yes, wive war or dates of servies) . NO.
No Nelly Leek 5016 Butger

. Enter only vnecause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iine for {a), (b), and (¢}

<
*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, auch

Meortid conditions, if any, giving DUE TO (D)
rise to the abore cause (a) s.'.atiﬂq

ax heart fallure, asthenia,
% the undeslying causte lost,

ete. It weans the dis- .
DUE TO {¢)

Alpd st (7 -

case, infury, or complica-
tions which caused death, | 1. OTHER SIGNIFICANT.CONDITIONS - °

Conditions contribuling to the death tut not
related to the disease or condition causing death.

-

19a. DATE OF OP_I‘EI%AN\ 190, MAJOR FINDINGS OF OPERATION

L . . . © - .| 2. AUTOPS

" 21b.PLACE OF INJURY (o.x..in or about

YES NO D
Zic. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) ﬁ(ﬁﬂ' TE)
Y/}

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity)
SUICIDE boms, farm, ingtory, streat, office bldg.,we.)
HOMICIDE
214. TIME (Moath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NS WHILE AT[—] NOT WHILE .
URY WORK AT WORK -
22. ] hereby certify lhat 1 attcnded the di d from , lo 19__ !hat I last saw the deceased
aliveon 19 and that death occurred al 272/ ‘5“/5/0 m., from the causes and on the date stated above.
NA K Degren or title) | 23b. ADDRESS Bc¢. DATE SIGNED
0'54“—2 1&74"” %ﬂw “rry M , o7~ /7-¢a.
24a. BURLAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 244, LOCATION (Ohy. wwn. or oaun%!’) N (Smu)
b - s
ur Little Rock. Arkansas

DATE RECD BY LOCAL

FEB 17 Tom

'S SIGHATURE AbDNESS

1221 N. Grand Blvd..




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae—a

.............................. Student Embsimer No.
working under my persona! supervision.

Student c..cececsvcarssrsannsactnarcansnenen
Student Embalmar

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




